
CANDIDATE t OFFICEHOL,) ER FORM C/ OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID( Ethics Commission Fliers)    2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS r MPS f MR FIRSTMt

OFFICEHOLDER   }//   
111NAME fya/  / 

r OFFICE USE ONLY

j et.  
Date Received

NICKNAME LAS,   SUFFIX

RECEIVED
llAtit15eor

4 CANDIDATE/ ADDRESS r PO BOX;   A  / SUITE f;  CITY; STATE;    ZIP CODE APR 2 6 2019OFFICEHOLDER

City of Sugar land, TX   _  n

5 CANDIDATE/ AREA CODE PHONE NUME ER EXTENSION

C7

OFFI
E

HOLDER    ( Date
a.

i,58, 2rfte)44,..
stmar d

6 CAMPAIGN MS r MRS r MR FIRST MI Receipt a Amount S

TREASURER
1 n

4-FNAME t l f Date Processed

NICKNAME LAST SUFFIX

Date Imaged

471 Opal(
7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLE ' E);  APT/ SUITE a;       CITY;     STATE; ZIP CODE

TREASURER

Residence or Business)

8 CAMPAIGN f ARCA CODE

9 REPORT TYPE

n January 15 n 30th clay before election 0 Runoff 1----1IJ

treasurerth
aafter campaignn aign

app t

Officeholder Only)

July 15 FL/4th jay before election U •Exceeded$ 500 limit        Final Report( Attach CiOH- FR)

10 PERIOD Month Day Year MonthliDay Year

j.
COVERED

20t?
THROUGH I!/ t   / 20 A

11 ELECTION ELECTION DATE      --

r-   — 1

ELECTION TYPE

Monih Da Primary ElRunoff      Other
Description

22 fi     (
Qeneral ElSpecial

12 OFFICE OFF;CE HELD ( if any)   13 OFFICE SOUGHT ( If known)

5-1Ur Li 4'1—   (o    '  ' ' 1
Pitee

GO TO PAGE 2

Forms provided by Texas Ethics Commission www,ethics.state. tx. us Revised 9/8/2015



CANDIDATE I OFFICEHO"_ )ER
FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/ OH NAME
15 Filer ID ( Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICtL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDER' S
COMMITTEE( S)       KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE YME

El GENERAL
COMMITTEE.. DDRESS

ElSPECIFIC

i COM?,;)! fsF CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS ( OTHER THAN
TOTALS

PLEDGES, LOANS, or GUARANTEES OF LOANS), UNLESS ITEMIZED      $

2.      TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLED ES, LOANS. OR GUARANTEES OF LOANS)       

rJ
jf J.

i 000
EXPENDITURE

l

TOTALS
3.      TOTAL POLITICAL EX ' ENDITURES OF $ 100 OR LESS.     4/s40

UNLESS ITEMIZED f RM

4.      TOTAL PCT:-) it( A E,, PENDITURES

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY     $BALANCE

OF REPORTING PERK D
r CO 0

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

i true and correct and includes all information required to be reported by me
lt ì`'

q,       ANNA V. CRONIN under Title t 5, Election Code.

1 NOTARY PUBLIC- STATE OF TEXAS 2
q  '   y ID# 13033152. 2

Fo: t COMM. EXP. 08- 17- 2019

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP( SEAL AoOV'E

Nat q
Sworn to and subscribed before me, by the said_  Nat L Q ni C C'   this the 4X c

day of i , t.t 20 19     , to certify whir h, witness my hand and seal of office.

AY or  l!   Avfva V CRO   :  RQ iiptv,S/ NI rna

Signature of officer administering oath Printe name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/8/ 2015



SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME
20 Filer ID( Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1.     IT SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 0)   CO,     
f I SCHEDULE A2: NON-MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

t(/     (,` f

3,     
Ii

SCHEDULE B: PLEDGED CONTRIBUTIONS

4.     if SCHEDULE E: LOANS 1

5.     Lel SCHEDULE F1: POLITICAL EXPENta,; OF ES MADE FROM POLITICAL CONTRIBUTIONS

1   (/V
6.     I I SCHEDULE F2: UNPAID INCURRED OBLI( IATIONS

7.     I I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.     Li SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.     I I SCHEDULE G: POLITICAL EXPENDITUFES MADE FROM PERSONAL FUNDS

10.     I I SCHEDULE H: PAYMENT MADE FROM- POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH     $

11.     I I SCHEDULE I: NON- POLITICAL EXPEND' URES MADE FROM POLITICAL CONTRIBUTIONS

12 SCHEDULE I•:: INTEREST; CREDITS, GA. NS, REFUNDS, AND CONTRIBUTIONS
RETURNED 1.O FILER

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 98/2015



MONETARY POLITICAL C(.)NTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

L1

2 FILER NAME A j i I 3 Filer ID ( Ethics Commission Filers)

tva(,)1( 6 4,4,4 0 36&
4 Date 5 Full name of contributor 0 ut- of- state PAC( IDS!     I 7 Amount of contribution ($)

Lft a-2a i
6 Contributor address;       ity;   State;   Zip Code 43Iii

8 Principal occupation/ Job title ( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor 0 of:- of- state PAC Mt_ Amount of contribution ($)

CI((( 6
s tatki -t-     0

ivolii

f
Contributor address;       City;   State;   Zip Code li

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

k/ kttW V ki.vsa4tr 9 twin

Date P1111 name of contributor 0 c it- of-state PAC( ID#:_ i Amount of contribution ($)

0..,7?1C6CContributor addiass;       City;   State;   Zip Code

Principal occupation/ Job title( Seg Instructions) Employer( See Instruc` ons)

6   . tt4 rAtk0 t [ 1
VI(  ''

Date

41,1
Full name of contributor of-state PAC( IDC Amount of contribution ($)

9.      Alv mr2et114 h/]
Contributor address;       aty;    State;  Zip Code lc0

Principal occupation/ Jot title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONI. _COPIES OF THIS SCHEDULE AS NEEDED

It contributor Is out-of-state PAC, pt. ase see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 818/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to co nplete this form.
1 Total pagers Schedule At

vl
2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

A/
A

4 Date 5 Full name of contributor 0 o.. 1- ct-state PAc( or 7 Amount of contribution ($)

6/
543aillie     ,L-1- 0,ot

06 Contributor address;       City;   State;   Zip Code J

8 Principal occupat' Ci/ Job title.,‘,See Instructions}    9 Employer( See Instructions)

ow

Date Full name of contribuiur 0 of:- of- state PAC( IDft:     
Amount of contribution ( 5)

Contributor address;       ity:   State;   Zip Code 50

Principal occupatir' n/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 ut- of- state PAC( IDS:     Amount of contribution ( 5)

Lt fif2oti 5ad Itt    :Jai
C_ etributor address;       ity;   State;;   Zip Code v

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 on. of-state PAC( IDA:      Amount of contribution ( 5)

60‘61-   Vied
I

Li( i0 2QContributor address;      f' it;    State;  Zip Code 110°0

1 Principal occupation/ Job title( See Instructions) Employer( See Instructions)
1

1

ATTACH ADDITIONA' ', OPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, p' • se see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission WWW ethic;_state tx- us Revised 9=8' 201 c



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to c implete this form.   
Total pages Schedule Al:

Lt
2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

1406-  -    tlc O6)IP
4 Date 5 Full name of contributor 0 o_ t- of•state PAC( IOC 7 Amount of contribution ($)

tjI
r h q(P.    4' 44-100(,` d '  ( ) 1-  -S0I/ 9'    6 Contributor address;       C Ity;   State;   Zip Code

8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

t r(1 kJay* j,r
Date Full name of contributor 0 :ut-of-state PAC( ID#:     

Amount of contribution ($)

alvdevY 5.116‘.
t1 Contributor address;       City;   State;   Zip Code t t

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 of i-of-state PAC( IDAr Amount of contribution ($)

U( tOlp V, h l_ 11 C. LVf1t
61ul11A Contributor address;       City;   State;   Zip Code 0(1
BTU     ((`

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

0_ogt`    4

Date AO name of contributor 0 cn-of- state PAC( IDA:     Amount of contribution ($)

o(
i(it@ ) , ,    J 1)700Contributor address;      C. ty;    State;  Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of- state PAC, plez se see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9' 8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to c tmplete this form. 1 Total pages Schedule Al

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Jd  /(6-    ` N9600 '
4 Date 5 Full name of contributor

i  +

o t- of state PAC( lot:    7 Amount of contribution ($)

t, t1( 6/h PA{  5 1 J
6 Contributor address;       City;   State;   Zip Code tj 0,ti//

8 Principal occupation/ Job title( See Instructions)    9  ' Employer ( See Instructions)

AL(

Date Full name of contributor 0 ut- of- state PAC l0D#:      
Amount of contribution ($)

Contributor address,       City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Date Full name of contributor oc t- of- state PAC( IDA:    J Amount of contribution ($)

Contributor address;       City;   State;   Zip Code

Principal occupation r Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor I C; f- of- state PAC ON:     Amount of contribution ( S)

Contributor address;      C Ay;    State:  Zip Code

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

ATTAr i-: AF:Y3.iTIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of-state PAC, Wei se see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission nvww. ethics.state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTF IBUTIONS SCHEDULE Fl

EXPENDITU IE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/FundraisirgExpense
Accounting/ Banking Fees Office Overhead:Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expens-    Polling Expense Travel In District
Contributions.Donations Made By Gift/Awards,Memonats i: xpense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salai-iesiWages%Contract Labor Other( enter a category not listed above)
Crest Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME,    3 Filer ID ( Ethics Commission Filers)

Ala Oa NViti' oc7,
4 Date

I

5 Payee name          t

fs   ;9rL e t.    P I' r it NI- q
6 Amount ( )      7 Payee address; City State;  Zip Code

21'   
8 a) Category ( See Categories listed a the top of this schedule)     ( b) Description

PURPOSE
ElCheckif travel outside of Texas. Complete Schedule T

OF
t

V t'( Erjy"      1 I Check if Austin, TX, officeholder living expense
EXPENDITURE

V      !> i

9 Complete ONLY it direct Candidate I Officeholder na ne Office sought Office held

expenditure to benefit COH

DatePayee name

f

t- •((

if
1 ' 1 L er;f1C -

Amount ($) Payee address; City State;  Zip Code

V.?57,1 C16
Category ( See Categories lister) a the top of this schedule) 

Descriptionf
PURPOSE

f   `
El Check if travel outside of Texas. Complete Schedule T

OF f,/. ttJ, J     ( 2/     / Ar/     I I Check if Austin. TX, officeholder Nving expense
EXPENDITURE tc

691(Ari

Compiete ONLY if direct Candidate/ Officeholder nal to Office sought Office held

expenditure to benefit C/ OH

r

Date Payee name

PdfilLO 1. 4 iro   ''')0,kYVAA0A-1.  T‘ruti,g
Arunt ($) Payee address; City State;  Zip Code

00
Category ( See Categories listed a the top of this schedule) Description'

PURPOSE 17 Check if travel outside of Texas. Complete Schedule T
OF j   L'? 4l5    (.(  4 I I Check it Austin. TX. officeholder living expense

EXPENDITURE LL//

Complete ONLY if direct Candidate I Officeholder na Tie Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w1v'1v. ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTR: BUTTONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrnerit/Reimbursement Solicitation/ FuridraisingExpense
Accounting/Banking Fees Office Overhead'Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions, Donations Made By Gifti'AwardaiMemoriais Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries+Wages'Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

1'     (       Ilia ,     Ot I
4ate 5 Pa -- e na

t   ` f
Y

ria t ,A,

f       ,(      f
1i'. reit

j  ).)
tl t

r t    ' tfU I f l  ('j
6 Amount ($)      7 Payee a • ess; City;  State;  Zip Code J

3.) 1 03 i 3
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE
t/    , 9 1

Check if travel outside of Texas. Complete Schedule' t

OF AY  _/} ,f / t

j
i „.       I I Check if Austin, TX, officeholder living expense

EXPENDITURE
VV

IX '  
e1Rr_!)

9 Complete ONLY if direct Candidate/ Officeholder n : me Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; City;  State:  Zip Code

Category ( See Categories listed at the top of this schedule) Description``

PURPOSE
jl////       

I lII Check it travel outside of Texas. Complete Schedule T.

OFv
j

i Check if Austin. TX. officeholder living expense
ffff'""EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder n, me Office sought Office held

expenditure to benefit C' OH

Date Payee name

ri3
Amount ($) Payee address; City;  State;  Zip Code

1
Category ( SeeCategories listed at the top of this schedule) Description'(   

PURPOSE1, e
k I l Check if travel outside of Texas. Comolete Schedule T

OF V'' t
dill ""         *

T•       
Check it Austin, TX, officeholder Gving expense

EXPENDITURE

Complete ONLY if direct Candidate I Officeholder . ame Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONA'_ COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissior www.ethics. state. tx. us Revised 918/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITUI tE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repeymentlteimbursement Solicitation/ Fundraising ExpenseAccounting/'Banking Fees Office Overhead Ramal Expense Transportation Equipment& Related ExpenseConsulting Expense Food/Beverage Expenses Polling Expense Travel In DistrictContributions/Donations Made By Gilt/AwardstMemorials Expense Printing Expense Travel Out Of District
CandidateOfficehotder,'Poiiticai Committee Legal Services Salaries,Wages/Contract Labor Other( enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 FILER NA4AE 3 Filer ID ( Ethics Commission Filers)

kt '' 1a'f i'

4 Date 5 Payee nes t

W

6 Amount ($)      7 Payee address; City State;  Zip Code

8 a) Category ( See Categories listed at. he top of this schedule)     ( b) Description

PURPOSE
r      {/ p+

I Check if travel outside of Texas. Complete Schedule T

OF v     , l` 1EXPENDITURE
yr1 I Check it Austin, TX, officeholder living expense
1`

I
9 Complete ONLY if direct Candidate! Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; City State;  Zip Code

Category ( See Categories listed at. tie top of this schedule) 

llDescription
PURPOSEI lI Check if travel outside of Texas. Complete Schedule T.

IOF I I Check if Austin, TX. officeholder living expense
EXPENDITURE

Office heldCandidate/ Officeholder nal ie OfficeComplete pNLY itdirectsought
expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address: Cit;   State;  Zip Code

Category ( See Categories listed at ne top of this schedule) Description

PURPOSE I.   Check i( travel outside ofTexas. Complete Schedule T

OF El Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder na- ne Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state tx. us Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.       
1 Total pages Schedule E:

2 FILER NAME
3 Filer ID ( Ethics Commission Filers) i

teair)'    ,  IYI0tk' X/%
4 TOTAL OF UNITEMIZED LOANS f`

5 Dat of. loan 7 Name of lender 0 o. - ot-state PAC(  : 9 Loan Amount($)

Y-0q 1 1 it'y g I- 3
6 Is lender 8 t ender address;    Ci y;     State;    Zip Code 10 Interest rate

a financial

Institution?  

Maturity date

12 Principal occupation / Job title ( See Instructions) 13 Employer ( See Instructions)

14 Description of Collateral 15 Check if personal funds were deposited into political
account ( See Instructions)

none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($)
INFORMATION

18 Guarantor address; L : y;     State;    Zip Code

not applicable
I

20 Principal Occupation ( See Instructions)  21 Employer ( See Instructions)

Date of loan frame of hailer 0 out of-stale PAC(IDs. i   (     Loan Amount($)

Is lender I ender address:    City:     State:    Zip Code
Interest rate

a financial
Institution?

Maturity date
Y N j

Principal occupation / Job title ( See Instructions)    Employer ( See Instructions)

Description of Collateral Check if personal funds were deposited into political
account ( See Instructions)

none

GUARANTOR Name of guarantor Amount Guaranteed($)

INFORMATION

Guarantor address:  Ci /:     State:   Zip Code

not applicable

Principal Occupation ( See Instructions)      Employer ( See Instructions)

ATTACH ADDITIO ". L COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of- state PAC, prem see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/8/2015


